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Labor s LABOR ORGANIZATION OFFICER AND s
[:MPLOYEE REPORT Expires 11-30-2006

prpsecution, fines, or dvil penalties as provided by 29 U.S.C 439 or 440,

Wasnington, DC 20210

[ READ THE INSTRUCTIGNS CAREFULLYBEFJQE PREPARING THIE REPORT.

2. Fiscal Year Covered From:
] /1 S Zeng Twowh /T 37 S Zoos

4. Name, file number, and addrss of labor organization.

1. File Number U- B & 3 i

3. Name and address of person filing.

v W chnevd Siewvn T Nams LEBov s Union T €3
Labor Crganization File Number OO S -4 3 9

P.0O. Box, Bidg., Room Mo., if army P.0. Box, Building and Roormn Number, if any
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3. Position in labe ization. - o i
osition in labor organization BQS{V} s m&nc‘scv—f S‘¢ C.VL*'L—V‘-—] Q-K&S'd ¥

Enter approprinte data below If, during the past fizical year, you or your spousn or minor ohild directly or indirectly had any of the follawing interests
{excapt us spocified in the exclusions set forth in the instructionc):

A, Held an interast in, engaged in transactions (inciuding lcans) with, or derived income or other econamic benafit of
menetary value from an employer whose smployess your organization represents or is actively saeking to rapresent.

¥.a. Nature of Interest, Tanscdtion, or Income.

6. Name and address of Empioyer (Including trade narne, if any).

Name

Tmade Name, if any:

P.O. Box, Bldg., Room No., ifany

7.b. Amount.
Straet
City
State ZIP Codlg + 4
Signature

16. Signature and verification. The undersigned dackires, undar penalty of Perjury and other applicable penaitizs of the law, that atl of the information
subrritted in this report (including the information containad in any accompanying documents), has been axaminud by the signatory and is, to the bast of the
undarsigned's knowledge and balief, true, correct, a1d complote, (See the section on penalties in the instructicns.)

Telephone Number

Signed \ - _‘;l/; 3)2‘5]% LR -~ KRPL-S3 2]
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|!ﬂ. of Person Filing

Fre Number U-

B. Heid an interest in or derived®hcome or economic banefit with monetary value from a business {1} a
substantial part of which consists of buying from, seliing or feasing to, or otherwise dealing with the business
of an employer whosa arnployeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwiso
dealing with your labor organization or with a trust in which your labor arganization is interested.

3. Narne and address of Business (including trade namw, if any).
Name

Trade Name, if any:

P.Q. Box, Blig., Room No., if any
Street

City

State ZIP Codo + 4

9. Business deals with:

a. Labor Organizaton

c. Empioyer

10. If 9.b. or 9.c. iz checked give trust or employer's name.

Name CONSY vuckiom Lebowds Pansisn
TTYJds4-

Trade Name, if any:

P.O. Bax, Bldg., Room No._, if any

steet 426 F San¥o Av e Ade.
Cty | WMonxe

State C\}-f. ZIPCoda +4 &\ 3 )

11.a. Nature of such dealing.
Trodides Yonsionm cneFids

11.b. Approximata doifar value o such dealing. /, /85 27/ 272,00
v f y
12.a. Nature of interest held cr income received.
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12.b. Amount. -ﬁ 2SS 0D

C. Received frorn any empioyer {cther than an employer covered under parts A and B abeva)
or from any labor relations consultant to an employor ary payment of money or other thing of vaius.

13.a. Name and address of Employer or Labor Reiaticns Consultant
(including trade name, if any).

Name
Trade Narna, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of paymeant.

Stroet
City
State ZIP Coda + <
14.b, Amount of paymant
13.b. is the Business an Employer or Cor sulzm ?
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Hod Carriers
Construction
Production &
Maintenance

Laborers

Local 783
A.EL.-C.1.O.

104 West Bened:ct Street
San Bernardino, CA 92408
Telephone 909-884-5321
Facsimile 909-885-8802

Richard Sierra, Jr.
BUSINESS MANAGERy
SECRETARY TREASURER

Alton B. Alvarez
PRESIDENT
FIEL,.D REPRESENYATIVE

Norberto Carlos
VICE PRESIDENT

Lonnie Passmore
RECORDING SECRETARY
FIELD REPRESENTATIVE

Carlos Gomez
FIELD REPRESENTATIVE
ORGANIZER

BISHOP OFFICE:
287A Academy Street
Bishop, CA 93514
Telphone
760-873-3382

To'l Free
1-888-397-6177
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-
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March 28, 2006

U.S. Dept of Lzbor

Employee Standards Administrations
Office of Lasor Management Standards
200 Constitution Avenue , NW

Room N-5616

Washington, D C. 20210

Re: Form LM - 30 Filing for Richard Sierra, Jr. LU 783
File number UJ-8936.

Dear Sir or Macam:

Enclosed is my Lzbor Organization Officer and Employee Report LM — 30
form for the 2005 reporting period, should you have any further questions
please do not hesitate to contact me.

Sincerely,




